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Revised United States Standard

L

Certificate of Death

(Approved by U, 8. Census and Amerlcan Public -Health
Association.)

Statement of Occupation,—Preoise statement of
osoupation is very important, so that-the relative
healthfulness of various pursyits gan be' known. The
question applies to each and every person, irrespec-
tive of age. For many oooupatmns a single word or
term on the first line will be sufficient, e. g.. Farmer or
Pianter, Phymman, Camposztor, Archttect Locomo=
tive Engineer, Civil Enmneer, Stationary Ftremaﬂ,
ote. But in many oases, especially in industrial em-
ployments, it is necesgary to-know (a) the kind: ot
work and also.(b) the nature of the business .or in-
dustry, and therefore an a.ddxtlonal line is provided
for the latter statement; it should be used only when
needed As examples: (a} Spinner, (b) Collon mill,
(a) Salesman, {b) Grocery, (a) Foreman, (b) Auto-
mobile factory. The material worked on may form
part of the second statement. ~Never return
“La.borer,” MForeman;”’ “Manager,” “Dealer,” ote.,
‘without mere preclse‘spemﬁea.t:on, ‘a3 Day laborer,
Farm laborer, Laborer—Coal mine, ete. ‘Women at
home, who are engaged in the duties of the house-

hold only (not pald Housekeepers Who reagive & -
definite salary), may he entered as Housemfe,
»Housework or Ai home, a.nd .ehildren, not gmnfuliy-

employed as At school or At home. Care should
be taken to report spemﬂea,ljy the o.qcupﬂ.txong of

persons engaged in domestio sorvice for wages, as-

Servant, Cook, Housemaid, etfo. T the oeeupatlorl

has been changed.or given up on agcount of ‘the,

DISEASE CAUSING DEATH, state oaeupatmn a.t be—
ginning of -illness. It retired ifrom busingss, tha.t
fact may be ‘indicatod thus: Farmer (rehred G
yrs.). For persons who have mo ocoupsation what-
aver, write None. k

Statement of Cause of Death.—Name, first, the
DISEASE CAUSING DEATH (the primary affection with
respeot to time and ca.usation), using always the
BAme accepted term for' ‘the same disease. ‘Examples:
Cerebrospinal fever (ﬁha only /definite synonym is
“‘Epidemic . cerebrospiyal 1meningi§ls"); " Diphtheria
{(avoid use of +“Croup“); Tynhoid fever (udvor report

“Typhoid pneumoma Y); Lobar pmumoma Broncho«-
PREUMONIG (“anumonin," unquahﬂed is mdqﬁulte).
'Tuborculona of lungs, met}mpes. pentaneun} ofs.,

Carmnoma garcoma, eto., qf —— (ng e ori-
gin, “Canger” |8 |le§|s deﬁnite pvoid; uge of “Tumor“
for mahgnpnt neoplasm); ’Meaafeq. W hooping cough,

-Chromc valvulgr heart disease; Chramc mceratmal

mphrihs. oto. ‘I‘hp uontnbut.ory (secondary or in-
tercurrent) affeotmn need ot be,stated unless im-
pqrtant Example: Measlss (dlsense causing death),
20 ds.; Bronchopneumoma (qeeondary), 10,ds. Never'
report’ mere symptoms-or t,armmal aondmons, such
Bs “Aathemd " “Apemis’ (merely symptomatw).
“Atrophy,” “Collapse,” “Coma,” ‘“‘Convvlsions,”
#Debility” (*Congenital,” “Semle,” ete.), ‘' Dropsy,”
“Exha.ustlon," ‘“Heart fa.lluro » “Hemorrhage,” *In-
anition,” “Marasmug,” “Old age,” “Bhoek,” *Ure-
mia,"” “Wea.kuess." ota., when & definite disease can
be ascertained as the -oause. A!wa.ys qual:fy all
dlseasas resulting from childbirth or miscarriage, &8
“PUERPERAL seplicemia,” “PUERPERAL perilonilis,’
oto. State cause for which surgical operation waa'
undertaken, IFor VIOLENT EDEATHS state MEANB or
iNJURY and quahfy #3 ACCIDENTAL, SUICIDAL, or
HOMICIDAL, Or a3 probably sueh, if 1mpossnble to de-
termme definitely. Examples: Acczdental drotn-
mg, “struck by railway tram—acctdent Revoloer wound
of ; head—-ham;czde, Pouoned by carbohc ac;d-—prob-
ably suicide. "The nature of the m]ury, as fragture
of ‘skull, and consaquances (o. g, sep3is, tetanua).
may be stated undér the ‘head of “Contnbut.ory.
(Reeommendatlons on sta.t.ement of eause of death
approved by Commlttee on 'Nomencla.ture of the
Ameriean Medioal Assgeiation.)

Nore—Individual.offices may add to above list of unde-
sirable terms and refuse to aocapt cert.iﬂcahes contalnins them.
Thus the form in use in New York City states: *Certificatos
will be returned “for additional l.uformat.lon which give any of
the following diseasas. wlt.hout exp]n.na!:ion. as the sols cause
of death: Abortion, cellulitis, childbirth, conviisions, hemor-
rhage gangrane. gaqtritis erysipolas, maningit.ls miscarriage,
uecrosls. periton.lt:is phlebltls. pyemia, septlcemia.. tetanus.”
But general acloptlon of the mlnimum l_l§t. suggested work
vast improvament and fts soope can be ext.ended at nrlawr
date.
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